MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63<018855

CEPARTMENT OF PUBLIC HEALTH AND WEL Fbﬂgéo 6
DO NOT WRITE AMENDED Registration District No. Primary Registratian District No. B_Q?___*_ﬁ____m,,m,n, No.

ON THIS STUB S AP0 9 1808
1. PLACE OF DEATH e JTI09 2., USUAL RESIDENCE (Where duceased lived. if instilution: Residence befora

s. CCUNTY 8. STATE b. ‘COUNTY.
Vernon Missour] Vernon
b. C‘I)t;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in tb ¢ CITY Inside Limits

OR
Town Nevada 78 yearsg TOWN Nevade Yes il No D)

€. ;{%EP%AATEO%F {If NCT in hospital, glve locatian) Inside Limits d. ASBT)EREETSS (If cutaide, give location} Reside on Farm

INSTITUTION Nevada Hospital Yeelx MO 510 East Walnuh- oD N
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) g OF .
ROY PAIMER SCHNORF - DEATH  April 19 1963

5. SEX 4. COLOR OR RALE 7. Married []  MNewer Married [ |8. DATE OF BIRTH | #- AGE [ast birthday) | IF UNDER 1 YEAR IE UNDER 24- HR
M Wh Widowad ) Divorced [ g Months | Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACrE,(Cl'Y and state or country) | 12, CITIZEN OF WHAT COUNTRY

Soda” BorEling Company Retired Nevada Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1948

Jsmeg P, Schnorf £ Mollie Hutehing Ella Brown Schnorf, Dcd,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Ye1, nwor unknown)[ (If yes, give war or dates of servi Helen Lentz Nevada MiSSO'ﬂl'i
) )

18. CAUSE OF DEATH (Enter only one cause per line heor—sgmtey—e INTERVAL BE'IWEEN
PART I. DEATH WAS CAUSED BY: 3 - ONSEY f

IMMEDIATE CAUSE (a)

Canditions, if-any,]  OUE TO {b) MAW& M M / /Z(%!Me_

STATE FILE NUMBER

VS 300
Rev. 4/59

admiszion)

DATE AMENDED

DOCUMENT

“which gave rise -to
sbove cause (o),
stating the under-
lying causa last. DUE TO {c)

PART (1. QOTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH but not rel 1o the Yerminel PART 11l.  deceasad was fomale was
. diseasa condition given in PART | {a} there a pregnancy in last” 90 days.

- : T ves |_|3_No l O Ynknown

PERFORMED?
YES[] N

20c. TIME OF  How Month, Day, Year |
INJURY a.m.
p.m.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE N RY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 (=] a '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

*20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [1 farm, fnctory, street, office bidg., erc.)
NOT WHILE AT WORK [J

. 21.: § stiended the d ¢ from %fn V//;/G g and last "wt::'llmeor‘ (//C/(—:

Ceath occurred at - ,! [‘/ /l m cn the date nafed above, snd to tha hest of my hnowledne, from the causes stated.

T e 1 s L hey fee Vi) |

Z3a. BURIAL, C , | 23b. DIATE 196 2{3; NAME OF (iME'l‘EI!Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Speciy) ) 863 Wi ssourt
Burdal April 22 Newton Burial Park Nevada

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGUSTRAR'S SIGNATURE !

Ferry Funeral Home  Nevada, Missour{ },L.-;s ,qu 3

(i d Ermbal nt on thrn Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by - : ' Student Embalmér No.

’ - .
. e - T
working dnder my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No %? g

i : . T P.O. Addressm,%‘dwc&

‘Note: The asbove MUST BE SIGNED BY THE - I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

if this body is not embalmed, fact should be so stated above.

~ - om . .
1.»\'1‘ «.—1 _‘rrr' P S

A




